LEGISLATIVE ASSEMBLY OF ALBERTA

Member EDR 2017-18

085 - West Yellowhead - Rosendahl, Enc
For Expenses Processed Jul 1 - Sep 30, 2017

Used this Used
Budget Quarter To-Date
[Financial Reporting - $ (Receipts attached) |
Transportation
Fuel and Minor Maintenance - $ $717.63 $2,313.53
MLA Parking Cap - $ $900.00
Other Travel - Parking - $
Member Travel (overnight stay in constituency) - $
Taxi, Bus Travel - $
Vehicle Lease/ Rental (Edmonton or Calgary unlirited) - $
Member Travel (Meal Per Diems) - $ $114.53 $327.86
Accommodation
Edmonton Accommodation Allowance ($23,160.00/yr max) $23,160.00 $5,790.00 $11,580.00
Travel Accommodations Allowance $618.02 $618.02
Travel Accommodations Allowance (days; 10 max) - NF 10.0 20 20
Other
Hosting - $ $18.79 $18.79
[Non-Financial Reporting |
Use of Private Automobile (43.5 cents per km)
Constituency Travel (Kilometres) - NF 80,000.0 3,561.0 5,407.0
Special Trips (5 trips per year) - NF 5.0 20 20
Travel To and From the Capital
Travel by Air, Bus or Train (Unlimited Trips) - NF
Use of a Private Automobile (52 trips per year) - NF 520 25 10.0
Other Travel
Vehicle Rental (5 Days maximurmn anywhere in Alberta) - NF 50

$ - Reported on CAD dollar amount of actual expense

NF - Reported based on number of trips, number of kilometres, or number of days
Budget reported is the maximum annual amount that may be claimed

GST is not included in the $ amounts as the Legislative Assembly is GST/HST - exempt



Element Fleet Management

%)
ooelement

BFDF290001
FLEET MANAGEMENT SERVICES DETAILL CLIENT BREAKDOWN SUMMARY LEVEL / SOMMAIRE DE FACTURATION
DETALS SERVICES DE GESTION DE PARC CLIENT NO.
SUB-01-MEMBERS OF THE LEGISLATIVE ASSEMBLY NO DU CLIENT -
DIV-85-E ROSENDAHL || Wolee pate
-85- NVOICE DATE 08/01/17
oo DATE DE LA FACTURE
PAGE - 241 OF 254 .- NVOICE NO. 0006873046
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATE SUPPLER NAME GST-HST
(UNIT No DRIVER 1D VAR CARD NO. | AUTHORIZE|- - -~ ===~~~ SUPPLER LOCATION CHARGE DESCRIPTION arv | uwir cos | POENOER | psTiast TOTAL DUE
---------------------- NO. DE
oTE conamR NO. DE SERIE Pt K REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS ate | cout UNIT | "5 | TPSTVH oA
AUTORISE | DATE DE LA POINT DE VENTE TVPVQ
NO. DU CONDUGTEUR
TRANS.
- ROSENDAHL —— 000467835233 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  29.4 1.02 28.57
07/04/17  SLAVE LAKE AB GSTHST / TPS-TVH 1.43
REF GST-HST / TPS-TVH REF 1.43
*+ REF NO TOT / TOT NO REF ** 30.00
TOTAL / TOTAL 28.57 1.43 30.00
000467835234 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  99.4 86 81.79
07/04/17  EDMONTON AB GSTHST / TPS-TVH 4.09
REF GST-HST / TPS-TVH REF 4.09
*+ REF NO TOT / TOT NO REF ** 85.88
TOTAL / TOTAL 81.79 4.09 85.88
000467835232 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  36.0 1.00 34.29
06/30/17  HINTON AB GST-HST / TPS-TVH 1.71
REF GST-HST / TPS-TVH REF 1.71
*+ REF NO TOT / TOT NO REF ** 36.00
TOTAL / TOTAL 34.29 1.71 36.00
000467835231 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  63.2 1.03 61.90
06/28/17  JASPER AB GST-HST / TPS-TVH 3.10
REF GST-HST / TPS-TVH REF 3.10
*+ REF NO TOT / TOT NO REF ** 65.00
TOTAL / TOTAL 61.90 3.10 65.00
000467835230 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  49.2 1.00 46.76
06/24/17  HINTON AB GST-HST / TPS-TVH 2.34
REF GST-HST / TPS-TVH REF 2.34
*+ REF NO TOT / TOT NO REF ** 49.10
TOTAL / TOTAL 46.76 2.34 49.10
000467835229 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  68.7 1.00 65.38
06/22/17  HINTON AB GST-HST / TPS-TVH 3.27
REF GST-HST / TPS-TVH REF 3.27
*+ REF NO TOT / TOT NO REF ** 68.65
TOTAL / TOTAL 65.38 3.27 68.65
000467835228 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  60.6 87 50.48
06/20/17  EDMONTON AB GST-HST / TPS-TVH 2.52
REF GST-HST / TPS-TVH REF 2.52
*+ REF NO TOT / TOT NO REF ** 53.00
TOTAL / TOTAL 50.48 2.52 53.00
000467835227 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  46.6 94 41.90
06/14/17  EDMONTON AB GST-HST / TPS-TVH 2.10
REF GST-HST / TPS-TVH REF 2.10
*+ REF NO TOT / TOT NO REF ** 44.00
TOTAL / TOTAL 41.90 2.10 44.00
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 453.1
TOT CHARGES / TOT FRAIS 411.07
TOT GST-HST /_TOT TPS-TVH .
BLESTT GST-HST REG. NO / NO ENRG TPS-TVH R104164223

**Marine fuel is actually vehicle fuel**

QST ID. NO / NO ID TvQ 1001439118




Element Fleet Management
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ooelement

BFDF290001
FLEET MANAGEMENT SERVICES DETAILL CLIENT BREAKDOWN SUMMARY LEVEL / SOMMAIRE DE FACTURATION
DETALS SERVICES DE GESTION DE PARC CLIENT NO.
SUB-01-MEMBERS OF THE LEGISLATIVE ASSEMBLY NO DU GLIENT -
DIV-85-E ROSENDAHL NVOICE DATE
A 08/01/17
oo DATE DE LA FACTURE
PAGE - 242 OF 254 - - NVOICE NO. 0006873046
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATE SUPPLER NAME GST-HST
(UNIT No DRIVER 1D V.IN. CARD NO. | AUTHORIZE|- - -~ ===~~~ SUPPLER LOCATION CHARGE DESCRIPTION arv | uwir cos | POENOER | psTiast TOTAL DUE
---------------------- NO. DE
v conamR NO. DE SERIE Pt K REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS ate | cout UNIT | "5 | TPSTVH oA
AUTORISE | DATE DE LA POINT DE VENTE TVPVQ
NO. DU CONDUGTEUR
TRANS.
- ROSENDAHL —— UNIT TOTAL / TOT UNITE 431.63
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 4531
01-85 TOT CHARGES / TOT FRAIS 411.07
GST-HST/TPS-TVH 20.56
BKDN TOTALS / TOTAUX COD FICATION 431.63

GST-HST REG. NO / NO ENRG TPS-TVH R104164223

BLE871
QST ID. NO / NO ID TvQ 1001439118



Element Fleet Management
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BFDF290001
FLEET MANAGEMENT SERVICES DETAILL CLIENT BREAKDOWN SUMMARY LEVEL / SOMMAIRE DE FACTURATION
DETALS SERVICES DE GESTION DE PARC CLIENT NO.
SUB-01-MEMBERS OF THE LEGISLATIVE ASSEMBLY NO DU CLIENT -
DIV-85-E ROSENDAHL || Wolee pate
NVOICE DATE
.- olc 09/01/17
oo DATE DE LA FACTURE
PAGE - 221 OF 233 - - NVOICE NO. 0006898662
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATE SUPPLER NAME GST-HST
(UNIT No DRIVER 1D VAR CARD NO. | AUTHORIZE|- - -~ ===~~~ SUPPLER LOCATION CHARGE DESCRIPTION arv | uwir cos | POENOER | psTiast TOTAL DUE
---------------------- NO. DE
oTE conamR NO. DE SERIE Pt K REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS ate | cout UNIT | "5 | TPSTVH oA
AUTORISE | DATE DE LA POINT DE VENTE TVPVQ
NO. DU CONDUGTEUR
TRANS.
- ROSENDAHL —— 000470800682 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  58.6 1.00 55.71
07/27/17  HINTON AB GSTHST / TPS-TVH 2.79
REF GST-HST / TPS-TVH REF 2.79
*+ REF NO TOT / TOT NO REF ** 58.50
TOTAL / TOTAL 55.71 2.79 58.50
000470800681 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  47.6 1.01 45.71
07/19/17  GRANDE CACHE AB GSTHST / TPS-TVH 2.29
REF GST-HST / TPS-TVH REF 2.29
*+ REF NO TOT / TOT NO REF ** 48.00
TOTAL / TOTAL 45.71 2.29 48.00
000470800679 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  53.5 1.01 51.43
07/17/17  GRANDE CACHE AB GST-HST / TPS-TVH 2.57
REF GST-HST / TPS-TVH REF 2.57
*+ REF NO TOT / TOT NO REF ** 54.00
TOTAL / TOTAL 51.43 2.57 54.00
000470800680 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  58.1 1.00 55.24
07/17/17  HINTON AB GST-HST / TPS-TVH 2.76
REF GST-HST / TPS-TVH REF 2.76
*+ REF NO TOT / TOT NO REF ** 58.00
TOTAL / TOTAL 55.24 2.76 58.00
000470800678 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  49.5 .95 44.76
07/11/17  RED DEER AB GST-HST / TPS-TVH 2.24
REF GST-HST / TPS-TVH REF 2.24
*+ REF NO TOT / TOT NO REF ** 47.00
TOTAL / TOTAL 44.76 2.24 47.00
000470800677 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  56.5 1.00 53.71
07/09/17  EDMONTON AB GST-HST / TPS-TVH 2.69
REF GST-HST / TPS-TVH REF 2.69
*+ REF NO TOT / TOT NO REF ** 56.40
TOTAL / TOTAL 53.71 2.69 56.40
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 323.8
TOT CHARGES / TOT FRAIS 306.56
TOT GST-HST / TOT TPS-TVH 15.34
UNIT TOTAL / TOT UNITE 321.90
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 323.8
01-85 TOT CHARGES / TOT FRAIS 306.56
GST-HST/TPS-TVH 15.34
BKDN TOTALS / TOTAUX COD FICATION 321.90
BLESTT GST-HST REG. NO / NO ENRG TPS-TVH R104164223

. . . QST ID. NO / NO ID TvQ 1001439118
**Marine fuel is actually vehicle fuel**



Members' Travel Expenses Per-Diems Claim Form

Note to MLAs: Meal allowances may be claimed only for days when you were travelling in Alberta o

of the Members' Allowances Order and details on form completion, see reverse. Effective Sep
B = Breakfast ($9.20) | L= Lunch ($11.60) | D = Dinner ($20.75)

Member Name: Rosendahl, Eric Constituency: West Yellow

Day Reasonfor | . Meal Z 7,
of Month Travel Meal Purchase Location(s) Subtota g}

- O :
For the Month of: June Year: 2017 Employee #: E‘ Bo
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$41.86 $2.09

| certify that | have met the requirements of section 7 of the /

$43.95

N\

Members’ Allowances Order, RMSC 1992, c. M-1, as amended,
have incurred meal expenses on the dates selected, and have
not previously claimed or been paid for these expenses. Membe/ Signature Dafe




Members' Travel Expenses Per-Diems Claim Form

Note to MLAs: Meal allowances may be claimed only for days when you were travelling in Alberta on r?ﬁE]ETEus} located at
least 60 kms by primary highway from your declared permanent residence, and you had incurred éf?gées.':For theté i

B = Breakfast ($9.20) | L = Lunch ($11.60) | D = Dinner ($20.75)
Member Name: Rosendahl, Eric Constituency: Waest Yelloy

For the Month of: July Year: 2017 Employee #:

[ Day “Reason for
of Month Travel

1

Meal Purchase Location(s)

Travel to/from Capital Edmonton 19.76 0.99 20.75
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I certify that | have met the requirements of section 7 of the

Members’ Allowances Order, RMSC 1992, c¢. M-1, as amended,
have incurred meal expenses on the dates selected, and have
not previously claimed or been paid for these expenses. Merhber Signature Dafe

$72.67 $3.63 $76.30




. //
Members' Temporary Accommodation Allowance Claim Form

Note to MLAs: Forms accessed online can be used to claim either the temporary residence accommodations
allowance under sections 5 and 6 and meal expenses under section 7 of the Members” Allowance Order. Only claims
supported by the required documentation will be processed. For the text of sections S, 6, 7, and 8 of the Members’
Allowance Order, see reverse. For information on form completion, go to OurHouse — Forms — Expense Claim Forms.
Effective date: April 1, 2016

Member Name: Rosendahl, Eric Constituency: West Yellowhead

Employee #: - i Date:  4/1/2017 -

Claim Type: Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually

Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually
Maximum of 523,160 per fiscal year.

fiigcailiYierar: 2017-2018

Have you provided documents evidencing your Temporary J “ly 2017

Residence i.e. lease agreement (Lease or Rental) or -

Certificate of Title (Own) to FMAS? If not, please attach., Yes ) !_j No

Monthly Amount (maximum $1,930 or less) $ 1,930.00 x12= $ 2316000

Please Note: The Member is responsil;lév?a'»rétaining all records which support the annual amount identified above.

Claim Payment Authorization (please check) 12 Monthly Payments

| authorize 12 monthly payments in the amount specified above for the
entire fiscal year. This monthly amount is static for the entire fiscal year.

Please Note: The Member must advise the Clerk in writing of any changes to their permanent or temporary residence at the time it
occurs.

| certify that 1 have met the eligibility criteria (see back of form) for the Temporary Residence Accommodation Allowance and am
authorizing that the amount specified above be paid each month during the fiscal period noted above. | acknowledge and agree to
immediately notify the Clerk, in writing, if there are any changes to either my Permanent or Temporary Residence that may affect my
eligibility to claim this allowance. Furthermore, | agree to immediately reimburse any accommodation allowance payments made to me
during a period within which | was ineligible to receive these payments.

Membgr Signature Updated April 2016



Members' Temporary Accommodation Allowance Claim Form

Note to MLAs: Farms accessed online can be used to claim either the temporary residence accommaodations
allowance under sections 5 and 6 and meal expenses under section 7 of the Members’ Allowance Order. Only claims
supported by the required documentation will be processed. For the text of sections 5, 6, 7, and 8 of the Members’
Allowance Order, see reverse. For information on form completion, go to QurHouse —Forms — Expense Claim Forms.
Effective date: April 1, 2016

Member Name: Rosendahl, Eric Constituency: West Yellowhead

Employee #: - Date: 4/1/2017

Claim Type: Temporary Residence Accommodation Allgwgnce in Edmonton - Claimed Annually

Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually
Maximum of 523,160 per fiscal year.

Fiscal Year: 2017~2018

, — August 2017
Have you provided documents evidencing your Temporary
Residence i.e. lease agreement (Lease or Rental) or o
Certificate of Title (Own) to FMAS? If not, please attach. Yes | | No
Monthly Amount (maximum $1,930 or less) i $ 1,930.00 x12= $ 23/160.00 ey -

Please Note: The Member is responsible for retaining all records which support the annual amount identified above.

Claim Payment Authorization (please check) 12 Monthly Payments

| authorize 12 monthly payments in the amount specified above far the
entire fiscal year. This monthly amount is static for the entire fiscal year.

Please Note: The Member must advise the Clerk in writing of any changes to their permanent or temporary residence at the time it
oceurs.

| certify that | have met the eligibility criteria (see back of form) for the Temporary Residence Accommodation Allowance and am
authorizing that the amount specified above be paid each month during the fiscal period noted above. | acknowledge and agree to
immediately notify the Clerk, in writing, if there are any changes to either my Permanent or Temporary Residence that may affect my
eligibility to claim this allowance. Furthermore, | agree to immediately reimburse any accommodation allowance payments made to me
during a period within which | was ineligible to receive these payments.

Membgr Signature Updated April 2016



Members' Temporary Accommodation Allowance Claim Form

Note to MLAs: Farms accessed online can be used to claim either the temporary residence accommodations
allowance under sections 5 and 6 and meal expenses under section 7 of the Members’ Allowance Order. Only claims
supported by the required documentation will be processed. For the text of sections 5, 6, 7, and 8 of the Members’
Allowance Order, see reverse. For information on form completion, go to OurHouse —Forms — Expense Claim Forms.
Effective date: April 1, 2016

Member Name: Rosendahl, Eric Constituency: West Yellowhead

Emplovee#: [ Date: 4/1/2017

Claim Type: Temporary Res-idfnce Accommodation Allgw?nce in Edmonton - Claimed Annually

Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually
Maximum of 523,160 per fiscal year.

Fiscal Year: 2_017~2018

Have you provided documents evidencing your Temporary September 2017
Residence i.e. lease agreement (Lease or Rental) or o
Certificate of Title (Own) to FMAS? If not, please attach. Yes l_] No

wy.om $ 1,930.00 x12= $ 23,160.00

Monthly Amount (maximum $1,930 or less) S 0o 7
Please Note: The Member is responsible for retaining all records which support the annual amount identified above.

Claim Payment Authorization (please check| 12 Monthly Payments

| authorize 12 monthly payments in the amount specified above far the
entire fiscal year. This monthly amount is static for the entire fiscal year.

Please Note: The Member must advise the Clerk in writing of any changes to their permanent or temporary residence at the time it
oceurs.

| certify that | have met the eligibility criteria (see back of form) for the Temporary Residence Accommodation Allowance and am
authorizing that the amount specified above be paid each month during the fiscal period noted above. | acknowledge and agree to
immediately notify the Clerk, in writing, if there are any changes to either my Permanent or Temporary Residence that may affect my
eligibility to claim this allowance. Furthermore, | agree to immediately reimburse any accommodation allowance payments made to me
during a period within which | was ineligible to receive these payments.

Membgr Signature Updated April 2016



~'The American Express® Corporate Card O ARSICRNGD I 6

Amex Bank of Canada

i Statement of Account Corporate Service Centre

PO Box 7000 Station B
Prepared For Dale
ERIC B. ROSENDAHL _ July 16, 2017

Willowdale (Ontario) M2K 2R6
LEGIS ASSEMBLY OF AB

New Charges Page1of2
including Delinquency
Previous Balance Payments and Credits Assessment, f any

New Balance $

Statement includes payments and charges received by July 18,2017

Please see "About Your Statement” section for important information

Please pay your balance in full upbnireceipt of statement. ;f'hafnkfyou for your ongoing membership. %
Credit Limit Summary Total Credit Limit $ Available Credit Limit $
On July 16, 2017
ions for ERIC B. ROSENDAHL AmodnLy
July 12 RAMADA HOTEL  CALGARY e  e8®2
Hotel Services
Total New Transactions for ERIC B. ROSENDAHL 648.92

Travel Accommodation = $ 618.02 plus GST

I Please detach here 1

AMERICAN EXPRESS® S

Payment Options e oy
PLEASE ALLOW 3 TO 5 BUSINESS DAYS FOR YOUR PAYMENT Membership Number

TO BE PROCESSED BY YOUR FINANCIAL INSTITUTION AND
SENT TO US. Seethe About Your Payment Section. o

- Phone and Internet banking arranged through your financial institution Amount Due $ Amount Paid §
* Your local bank branch
- Automatic banking machines ' 648.92

Do Not Enclose Cash i

000125
ERIC B. ROSENDAHL
LEGIS ASSEMBLY OF AB Amex Bank of Canada/
4TH FLR 9820 107 ST Bainine Aivae o Cancd
EDMONTON AB BOX 2000 | nade
PO BOX 2000

TSK 1E9 West Hill ON M1E 5H4

Il




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Eric Rosendahl

Claimant Name: Kathleen Westergaard

Expense Category: Hosting

For hosting, select one:
[C1 Individual Constituent(s)

(] Individual Stakeholder(s) Freson Bros. - Hinton Hill

632 Carmichael Lane

Hinton, Alberta, AB
Tel: 780-865~3061

Purpose: www, freson . com

GST #136930443

[X] Group: anyone who visits office and wants water to drink

to drink
Water - Water Processing
FRESON WATER R/0 RFL $4,99
FRESON WATER R/0D RFL $4.99
$998 (
Sub Total $9.98
G3T $0.00
Total '$9.98
Cash Total $10.00
Credit $9.98
06/19/2017 10:07:56

T3] : )58 060100848379

Jun 18 20017 16:07 amTrans# 060100848579
TRANSACTION RECURD

card [
AD000000041010" Card Type: MC

MASTERCARD

Trans Type : PURCHASE
Card Entry : C

Auth #

Bequence # 210034

Merchant ID : 23222018
ferminal # : FN2322201801

Date . 06-19-2017
Time 1 10:05:52
Amount : $9.98

00 APPROVED - THANK YOU

Retain this copy for your
records
%% CUSTOMER COPY #+%



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Eric Rosendahl

Claimant Name: Kathleen Westergaard

Expense Category: Hosting

For hosting, select one:
[C] Individual Constituent(s)

[] Individual Stakeholder(s)
Group:

Purpose:

Camera Case, so camera doesn't get damaged. Lense cleaner for
camera. Candies for office visitors.

$8.81

v s e e e e e e e
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ENTER FOR A CHANCE TO WIN 1 O
$1000 CDN UHL-H&RT GIFT CﬂRDS
To enter, rlease complete a survey
about todau's store visit at:
http://survey.walmart.ca
26696 .96 36 336363 2036 0636 0 36 336 36 36 36 36 6 3636 .36 36 3 34 36 26
UE UHNT TO KNOW HOW
WE'RE DOING!

No purchase necessary. Math skill
testing question reauired. Open to
Canadian residents of the age of
majority. Survey must be taken
within 2 weeks o? today. 0Odds of
winning depend on the number of
eligible entries received. Full
rules available in store at
the customer service desk
and online at
http://survey.walmart ca

Please retain this receipt for the
purposes of completina
the online survey
Your STORE CODE is: 3038
Your opinion counts
(Le sondase est ésalement offert
en francals).

*'HOW DID WE |
DOTODAY? |

o| Completeourshortcustomersurvey |@
at SURVEY.WALMART.CA fora

[ monthlychanceto |

' WIN s1000 |

Rulesand regulations apply. See contest rules for detaits
Walmart >}<. W
@ ® ® LJ ® ® ® L] ®
WE SELL
FOR L E S
PARKS WEST MALL 3038

ST# 03038 OP# 003262 TE! 06 TR# 04361
AST FRUIT 007726009694 $2.78 J

0

MM STRAWBERR
e
ncanT?Eﬁh

MASTERCARD
APPROVAL

REF & 719
PAYMENT SERVICE - A

#¥Pin Verified
07/11/17 10:17:21
CHﬂNGE DUE $0.00
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nlrs n;ln enant en vi ucur Jeudl
1717 10:17:
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